Prolapse may be regarded as the price paid by women for the assumption of the erect position, for as Ludovici reminds us, the mammalian female's role is probably younger and more lately evolved than the male's. To put it in a nutshell, whereas the male function has been the fertilisation of the female for say ten million years, the female has been erect, bringing forth her young alive, and suckling them for say two million years. Thus the male is probably the senior of the highest order of living creatures. A conclusion anticipated strangely enough by the account of the creation in the Book of Genesis! Prolapse is very rarely seen in quadrupeds, or even in apes and monkeys, for in them the pelvis is a vertical ring, suspended from a dorsal sacrum, and the pelvic floor is made up of a broad bony ischio-pubic-symphysis, (vide figs. 1 and 2).
In these figures it will be seen that the outlet occupies a vertical plane and is closed by a fibro-muscular diaphragm, which, being set at a right angle to the pelvic floor, escapes all strain.
Hie human female pelvis on the other hand, as woman acquired the erect posture, has evolved an inclination towards the horizontal, with the result that the pelvic outlet has rotated downwards and 45 degrees forwards, {vide fig. 3 ).
It will be observed that the pelvic floor is no longer composed of the strong bony ischio-pubicsymphysis of the quadruped, but instead is formed of a diaphragm of muscle and fascia, which 1as to withstand all variations of intra-abdominal Pressure, and accommodate itself to the three canals which perforate it, namely the urethra, Vagina and rectum.
Consequently it will be readily understood that the price that woman has paid during evolution for her erect position is:?
(1) A small and useless symphysis. [ Nov, 1927. (3) Normal tone and involution return to the pelvic structures after labour.
To Deep to these muscles there are two fanshaped musculo-fibrous expansions, which pass from the sides of the vagina and cervix to the pelvic wall and ischial spines. These are called the cardinal ligaments, and are of immense importance, for they suspend the ;uterus and upper third of the vagina to the lateral walls of the pelvis, and fill the base of the broad ligament.
The unstriated muscle fibres of this expansion are continuous with the superficial longitudinal muscular layer of the uterus, and it is probable that they take an active part in the sexual orgasm of the female, as well as helping to dilate the cervix during labour. (Fig. 6) .
The meshes of this fan-shaped structure contain special cells, which hypertrophy during pregnancy and are guardian cells against sepsis.
There are two other important musculo-fibrous structures, namely, the utero-sacral ligaments, which sling up the cervix to the bodies of the second and third sacral vertebrae, and suspend the [Nov., 1927.
Anterior-superior "" spine of ilium.
Utero-sacral ligament.
Pubo-rectalis muscle. Practically speaking, there are only two conditions which justify its use.
(1) The ring pessary, used for retroversion of the gravid or puerperal uterus.
(2) Prolapse in an old woman, too debilitated to stand the risks of an operation.
Practitioners should bear these facts in mind, for this instrument is much abused in India.
Moreover, they should remember that pessaries should not distend, but extend the vagina, and that they are merely trusses fitted to the size of the genital aperture. They do not cure prolapse, but allow it gradually to increase, and hence later make operation more severe. [ Nov., 1927. Obstetrics and Gyncecology, 1927. Many of these exercises are very useful after abdominal operations, and are advocated by Mr. Lockhart Mummery for the prevention of post-operative thrombosis and embolism. 
